2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050119 Feb 16, 2001 3:00 am
1. Enty Name Secretary of State
CITY TOURS ORLANDO, INC. 02-16-2001 90029 025 ***150.00
Principal Place of Business Mailing Address
737 WEST QAK RIDGE ROAD 737 WEST OAK RIDGE ROAD
(ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
22‘3659496 Not Applicahle
Zip Country Zip Country 5. Cettficate of Status Desiregt [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —= - . - — T = R T AT T e NW - — = - == ESSESSH - —-— =
THOMAS, RAYMOND Street Address (P.O. Box Number is Not Acceplable)
737 WEST QAK RIDGE ROAD
ORLANDO FL 32809
City FL Zip Code
8. The above nameg entity submits this staternent for the purpese of cﬁangihg ilé registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signature. typed or prinlect name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating} DATE
. . Lo P ' 1 et . .
9, This .GIOTpOI'atI(?ﬂ is eligible to satisfy its Intangible FILE NOW!!I! FEE IS.' $150.00 10. Election Campaign Einancing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabte to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [0 Change [ Addition
NAME THOMAS, RAYMOND hAME
STREET ADDRESS | 264 OAK ST. STREET ADDRESS
an-st-2°  |E, RUTHERFORD NJ 07073 oiTy-St-21P
U VPID O Delete TILE OcChange [ Addition
NAME HECKMANN, RAYMOND HAME
STREET ADDRESS | 737 WEST OAK RIDGE ROAD STREET ADDRESS
CITY-ST-Z2IP ORLANDO FL 32809 CIry-5T7-2p
TITE vPiD 1 Delete TME [(JChange [ Addition
- NAME R - = RN .- NAME =~ T e L . L r e
STREET SDDRESS | 737 WEST OAK RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP OHLANDO FL 32309 CITY-ST-2IP
ME VPD (] Detete TMLE [ Change [ Addition
NAME THOMAS, GUSTAVO NAME
STREET ADDRESS [ 264 OAK ST STREET ADDRESS
on-st-2¢ _|E. RUTHERFORD Nd 07073 ov-St-zp
TITLE STD [ baleta TITLE [ Change [ Addition
NAME THOMAS, ERIC NAME
STREET ADDRESS | 26A QAK ST STREET ADDRESS
or-s-2P e, RUTHERFORD NJ 07073 ery-ST-21p
TITLE O pelste THLE . 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation cr the receiver or trustee empawered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with a regs, with all other like empowered.
SIGNATURE: 2-12-0 | tu7_F57-57/>
sueu/.\fune Auubbso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

000103t

CR2E034 {10/00}



